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FEB 01 20¥bT1CE OF SALE OF SECURITIES

I:)Pc-:URSUANT TO REGULATION D, SEC USE ONLY
Washington, SECTION 4(6), AND/OR Prefix Sorial
~ UNTFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock Warrant

Filing Under {Check box(es} that apply): O Rule 504 [ Rule 505 @ Rule 506 O Section 4(6) O uLoE

Type of Filing: B New Filing O AmendnDROVCESSED

A. BASIC IDENTIFICATION DATA -

1. Enter the information requested about the issuer h crnoDe m
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ; (i

Evalve, Inc. THOMSON

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca %NANC! AL
4045 Campbell Ave., Menlo Park, CA 94025 650-330-8100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Design, develop, manufacture and market innovative devices to enable percutancous repair of ardiac valves.
Type of Business Organization
B corporation O limited partnership, already formed
[ business trust O limited partnership, to be formed 08023743

Month Year
Actual or Estimated Date of [ncorporation or Organization: 04 1999

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers makingan offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatian requested. Amendments need only report the name of the ixier and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a slate requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 10}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equityecurities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each genecral and managing partner of partnership issuets.

Check 3 Promoter ¥ Beneficial Owner [® Executive Officer &l Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Powell, Ferolyn

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o Evalve, Inc., 4045 Campbd] Ave., Menlo Park, CA 94025

Check [J Promoter [ Beneficial Owner O Executive Officer ¥ Director O General and/or
Box(es) that Managing Partner
Apply:

Fult Name (L.ast name first, if individual)

St. Goar, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Evalve, Inc., 4045 Campbell Ave,, Menlo Park, CA 94025

Check Boxes O Promoter L1 Beneficial Owner O Executive Officer & Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gifford, Hanson

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Evalve, Inc., 4045 Campbell Ave., Menlo Park, CA 94025

Check Boxes [ Promoter 3 Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rasmusson, John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Evalve, Inc., 4045 Campbell Ave,, Menlo Park, CA 94025

Check Boxes [ Promoter 0O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Perras, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Apothecary Capital, 1 N. Wacker Dr, Chicago, 11, 60606

Check Boxes 3 Promoter DIBeneficial Owner O Executive Officer [¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Capek, John M., Ph.D.

Business or Residence Address (Number and Sueet, City, State, Zip Code)

c/o Abbott Laboratories, 100 Abbott Park Road, Abbott Park, IL 60064

Check Boxes [ Promoter OIBeneficial Owner O Executive Officer [® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Nehra, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

Check O Promoter O Beneficial Owner [ Executive Officer ¥ Director (J General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Roeder, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Delphi Ventures, 3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 9403

20f10
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! A. BASIC IDENTIFICATION DATA, CONTINUED

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, ordirect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check O Promoter 0 Beneficial Owner O Executive Officer & Dpirector Ol General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Will, Allan R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SplitRock Ventures, 10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

Check O Promoter 0 Beneficial Owner B Executive Officer 0 Director 3 General and/or
Box(es) that Managing Partner
Apply:

Fuli Name (Last name first, if individual)

Rahmani, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cooley Godward Kronish LLP, Five Palo Alto Square, ¥ Fl,, 3000 El Camino Real, Palo Allo, CA 94301

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

BBT Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

201 Main Street, Suite 3200, Fort Worth, TX 76102

Check Boxes [ Promoter ® Bencficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Abbott Laboratories

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Abbott park Road, Abbout Park, IL 60064-6112

Check Boxes L[] Promoter B Beneficial Owner O Executive Officer O Director [J Genera! end/or
that Apply: Managing Partner
Futl Name (Last name first, if individual)

New Enterprise Associates, various entities

Business or Residence Address (Number and Street, City, State, Zip Code)

1119 St. Paul Street, Baltimore, MD 21202

Check Boxes [ Promoter [®) Beneficial Owner [ Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Delphi Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O birector 8 Genernl and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Split Rock Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

10400 Viking Drive, Suite 550, Eden Prarie, MN 55344

Check O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
ABS Ventures 1V, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 225, Waltham, MA 02451
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' A. BASIC IDENTIFICATION DATA, CONTINUED

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the pat five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate genenl and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check O Promoter B4 Beneficial Owner
Box{es) that

Apply:

O Executive Officer

[ Director

[3J General and/or
Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check O Promoter ] Beneficial Owner

Box(es) that
Apply:

O Executive Officer

{1 Director

£ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Cutlass Capital

Business or Residence Address (Number and Strect, City, State, Zip Code)
84 State Street, Suite 10490, Boston, MA 02109

Check Boxes O3 Promoter [ Beneficial Owner

that Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter [ Beneficial Owner

that Apply:

1 Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

DO Executive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [0 Promoter O Beneficial Owner

that Apply:

D Executive Officer

[2 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner

that Apply:

1 Executive Officer

O Director

D) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner

Box{es) that
Apply:

O Executive Officer

O Director

[ Genemt and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

693731 v2/HN
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. f more than five (5) persons 1o be listed are associaled persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1a185” OF ChECK IMBIVIAUAT SIAIES). ...ttt ettt e st et me s st 1o reet st et e e e se et et eeet e seet e seesessensesera e breaearseasseseseastarabetasasseanars O All States
[AL) [AK] |DE) [[2.8] [FL] [GA] [HI| |ID)

[IL} [IN] IMD)| [MA) [MI] [MN] IMS] IMO}

[MT] [NE] INC]| IND] [OH] [OK} |OR] |PA]

IR1} ISC| IVAI VAl WV WL IwY] (PR

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Puchasers

(Check “All States™ oF Check IMAIVIARAL SLAESL... ..o e b 118034 b b5 ees s cene e eem e s eee et 1et et n e seme e et ee e rant e ras st reres O All Siates
[AL] [AK] IDE| (DC| (FL| (GA] [H]| 1s]

[IL) [IN) MDY [MA] [M1] [MN] |MS) IMQ|

IMT] |NE] INC| [ND] |OH] [OK} |OR} |PA]

IRT} 1SC| |[VA] IVA] [WV] W) |WY| {PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...........cocooverivee e .0 All States
{AL| 1AK] IDE] IBC| IFL| 1GA] Hy 1ol

[IL] [IN] IMD) MA] (M1 [MN] IMS) IMO|

[MT] [NE| [NC] {ND| [OH| [OK} IOR| IPA|

[RI] [SC) |VA] [VA) [WV] W] |WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O3 and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL 1ottt es s et e ettt e ene et ene e ee et ese e pe et s s e et r e e s s s e rrn et enaees $ 0 5 0
J common O  preferred
Convertible Securities (including warrants) ... §__ 3500000 § 3500000
PATDErSIIP INLEFESIS. ... veceereeremrereemeescneasereessemees o s emeese e arre b esse s st s besr s et ren et eemscaa $§___ 0 | S |
Other (Specify ) $ i}
TOMAL ..ottt ettt b e vt s s ae e st ba e eee bbb §$____ 3500000 $__ 3500000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIIEd INVESIOIS...1ecoe ittt oo rir st v b e s a e e st b e abe et st rmressanbesen [ by 35,000.00
NON-ACCTEdILEd INVESIONS .1.vviviveriiiierit it ene e ceessben s s eas s ama st brr i st 0 s 0
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RIHE 505 oottt et e et ss s esa s st s ba s b bt e s 0 $ 0
REBUIALION A...oooeeevseeretreei st rarres sttt e eman s s e et bes s sbre e bbb s e ea s brassnmraran 0 $ t]
RUIE S04 ..o ettt e e r e e 0 b 0
TOMAL ettt s b R b b emnr e 1] 3 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
Transfer AENT'S FEES ..o irerrirei st sse b ssis bbb sst b b e sas bttt ben bt a % ]
Printing and Engraving CoStS v oo reiensesies ettt bes st eses s ses s sssene s a 3 0
Legal Fees | $ 2,000
ACCOUNLNE FEES ...........oeersiarisaarisiiise s iassst st e s s e eme s ensesbes s sas s semesaasasomabeiatteae a $ 1}
ENINEETING FEES......o.o ettt st s se e cae b e s en s rets s srr bbb st s s ssmssnantesnantes a $ 0
Sales Commissions (specify finders’ fees Separately) . .....cocvvvcvevrevevicerveercserervarnsssneiaens O $ 0
Other EXPenses (TAEIIEYY .ot sesre et et seres s ems e s s sem s esams e amsrsssenrs 0 s ___ 0
TOUAL .t ettt et sttt ey e TR YRS et e e et et L3} 5 33.000
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSuer”. ..o $33,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
1f the amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Offtcers, Payment To

Directors, & Affiliates Others
SBIATES AN FES ...ttt ettt ettt et e e e et et ne bt Cls [xlg 33,000.00
PUTCRASE OF FEAI @SLALE.......o. ettt ettt et s c s e st emr e et raan e ra e Os Os
Purchase, rental or leasing and installation of machinery and equipment...........c.ccoreiocnnncen e erennene O [y W] [y
Construction or leasing of plant buildings and facilities..............ccoovviorinrenriieecececseisies [ § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pursuant {0 8 MEFEET). . ..urririrecssremsrsrsernss s Os Os
Repayment o Indeb1edness. ... et e e Os Os
WOTKING CAPIIAL ...t ittt ebe e e e e abeabeba et e bbbt estm st e s em s emmseee s emseasembamabntesnms e e rmbesemnseson Os Os
Other {specify):

Os Os

....................................... Os___  DOs___

Column TOLAS. ...t e L] § s 33,000,00
Total Payments Listed (column totals added)..........coooioiiiieiicce ettt et s s eaens Bl s 33.000.00

D. FEDERAL SIGNATURE

The issuer had duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /L/ Date
Evalve, Inc. January 30, 2008

Name of Signer (Print or Type) Title of Sigher (Print or Type) \
Frank Rahmani Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiors. (See 18 U.S.C, 1001))

Page 7 of 10
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rute?...........cccoviiicni Yes No

0 B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any state administratas, upon written request, information furnished by the issuer to offerces.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature /t/ Date
Evalve, Inc. ) January 30, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type) \/
Frank Rahmani Secretary
8of 10
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
ofTered in state

(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-ltem 2)

e
1 2 3 4 5

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item

1)

State

Yes No

Number of Amount Number of
Accredited Non-

Investors Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Cco

CcT

DE

GA

HI

D

IL

IN

A

KS§

KY

ME

MD

Common Stock
Warrant

1 $35,000.00 0

$0.00

MA

Ml

MN

MS

MO

693731 v2/HN
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to non-accredited
investors in State
(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-

e
1 2 3 4 5

Item 1)

State

Yes

Ne

Number of
Accredited
Investors

Amount Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ)

NM

NY

NC

ND

OH

OK

OR

TX

uT

WA

wy

Wi

wY

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice onForm D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed ot printed signatures.
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